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state, and never maturating nor forming an areola or slough, shows that the 
diseases are similar; while the greater dimensions of the vesicle at the summit 
than at the base; the want of depression in the centre of the vesicle, and the 
want of hardness and prominence in the skin at the base of the pock, are 
common both to varioloid and smallpox. The tubercular elevations which 
succeed to vesicles and pustules, occur most frequently in natural smallpox, 
it is true, but are sometimes present in pustules of the cbieken-pox, while the 
indented character of the vesicle may be found at times in all the varieties. 
In short, the proposed peculiarities of each are found in all the others; and 
hence, I conclude, that all are modified forms of variola. 

P. S. I beg to append to this communication the following letter, from Dr. 
Duncombe, of Canada West, a member of the class of Geneva College, at its 
present session, as it has a bearing on the present subject. 

Professor Lf.e— 

Dear &7r: Late in the autumn of 1S51, a family, consisting of six persons, 
emigrated from Scotland to St. Thomas, C. W. The smallpox was prevailing 
in the vessel in which they came, and one of their number perished with the 
disease during their passage; soon after their arrival, the remainder of the 
family were attacked with the disease, and all recovered except one; this was 
the true Turin of variola. Early in the spring, about five months subsequent, 
Mr, C——, the head of the family, employed a tailor to mend his coat, which 
must have contained the virus; about ten days after this the tailor was seized 
with variola, of the confluent variety; about four years previously he had been 
vaccinated, which worked well; consequently, I was induced to consider this a 
case of varioloid. This patient died on the tenth day after the attack. One of 
the nurses conveyed the disease to his own family (probably in his clothes), 
four of whom were soon after taken ill, and two lmd symptoms of distinct 
variola (quite mild), while the disease of the other two resembled varicella iu 
a marked degree, the pustules coming out irregularly, and declining about the 
fifth or sixth day, and the pustules were not unibilicated ; while, in the other 
two, the pustules all made their appearance on the same day, and were not 
mature until the eighth day; besides, the pustules were nearly all of them 
um hi lieu ted. 

There were three or four other persons attacked, who had every appearance 
of the milder form of variola; besides, about fifteen persons who had varicella, 
and in my estimation no other disease. 

CHARLES S. DUNCOMBE, M. D. 

June 1, 1853. 


Art. IX.— Variola in the Fat us. liy Wm. T. Taylor, M. D. 

On the Sth of October, 1852,1 was requested to visit Mrs. A. H., twenty- 
sLx years of age, and the mother of one child, then about three years old. 

On reaching the house I found she bad miscarried, being iu the fifth month 
of pregnancy. The pains having entirely ceased, I gave half an ounce of the 
wine of ergot, which soon caused the placeuta to be expelled. 

Upon examining the foetus, I was greatly astonished, to find it completely 
covered with discrete variola, in the pustular stage; apparently about the 
eighth day of the disease. Some of the pocks were well filled, and rounded 
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on the top, whilst others were depressed in the centre- The mother had been 
vaccinated when a child; she never had had smallpox, nor even seen a case 
of the disease; hut was always fearful of talcing the contagion. Referring to 
a case of confluent variola, which I had attended, a few doors from her resicL 
ence during the early part of September, she remarked: “ I would never pass 
the house, but always crossed to the other side of the street." 

A few weeks previous to her miscarriage, having been seized with a chill, 
which was followed by headache, sickness of stomach, and a severe pain 
in the small of the back, she was impressed with the idea that it was small¬ 
pox. This occurred on Friday, the 24th of September. Two days after, an 
eruption resembling prickly heat appeared on her face and arms. She drank 
a tea made of ginger and sweet marjoram, u to drive out the disease,” and 
feeling somewhat better, did not seek medical advice. On Monday, September 
21, the eruption began to disappear, and on the following day it was entirely 
gone; but she did not feel perfectly well, for there were occasionally symptoms, 
which she described as flashes of heat, and cold chills, running all over her, 
with a dull, aching pain through the stomach, and loss of appetite. These 
symptoms continued until two days before her abortion, when she felt a weight 
in the pelvis, attended with “ bearing-down pains,” which continued until she 
parted with the foetus. 

There are, on record, instances of women having aborted, when infected 
with the smallpox, where there was no trace of the disease on the body of the 
foetus; and I have in my possession, a foetus of five months, which was parted 
with by a negress, at the City Hospital on Bush-Hill, on the 12th of July, 
1849, that does not exhibit the slightest appearance of the disease; but yet 
the mother died of smallpox contagion on the following day—the ninth day 
of the eruption. 

I find in Hatem's Practice these remarks :— 

“Infection of the foetus in utero is very rare ; yet, unquestionably, it some¬ 
times happens, and the circumstances under which it has been noticed are 
various, and interesting. In one instance, related by Mr. Flinders, the dis¬ 
order was eight or ten days later in the feetus than in the mother. A woman, 
near her full time, took smallpox. The pustules were mature about the 10th 
or 11th of June. On the eighteenth, she gave birth to a full-grown boy, 
upon whose face and body there were many pustules, discrete, and nearly ripe. 
The child died the same night. It is a very curious fact that the feetus has 
caught the disorder, doubtless through the medium of the mother, although she, 
having had it previously, was unaffected by the contagion. Dr. Mead relates 
that a certain woman, who had formerly had the smallpox, and was now near 
her reckoning, attended her husband in this distemper. She went her full 
time, and was delivered of a dead child. It may be needless to add that she 
did not catch it on this occasion; but the dead body of the infant was a horrid 
sight, being covered all over with pustules. Dr. Jenner gives an account of 
an infant which, upon the fifth day of its age, became indisposed, and on the 
seventh exhibited the eruption of smallpox; so that the contagion must have 
been communicated to it while in the womb. A few days before her con¬ 
finement, the mother of this child had seen, in the street, a person covered 
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with smallpox pustules, the smell and sight of whose body had sensibly affected 
her. Sir William Watson relates an instance in which the scars left by the 
pustules were visible upon an infant at its birth. This child was afterwards 
inoculated without taking the disease. Its mother, who had formerly had it, 
nursed, when far advanced in pregnancy, a servant ill of smallpox. Dr. Pear¬ 
son met with a similar example. Mary Spooner was inoculated by him in 
her sixth month of utero-gestation, and had the disease severely. Her child 
was twice inoculated with smallpox matter, but without effect.’' P. 980. 

In the present instance, however, the mother had been vaccinated when a 
child; yet she took the contagion, and had all the premonitory symptoms- 
But when the eruption came out, it almost immediately disappeared; but the 
foetus was covered with a well-marked variolous eruption. 

I will mention another case which has some bearing on this subject:— 

A young woman had the varioloid whilst residing with her sister-in-law 
The latter was in the sixth month of utero-gestation, and I vaccinated her. 
The vaccine disease took beautifully. At the full term she was delivered, but 
when her child was two weeks old, and before she had left her chamber, a 
brother-in-law was taken sick, in the same house, with the confluent smallpox. 
Feeling some anxiety in regard to the infant, I vaccinated it; hut the vacci¬ 
nation was not effectual. Again I inserted the virus in its arm, with great 
care, and again, after two or three days interval, but my efforts were unavail¬ 
ing, the puck would not develop itself. All the circumstances seemed favour¬ 
able for the production of a healthy pock. The vaccine virus was changed 
each time; the air of the house was fully impregnated with the variolous con¬ 
tagion ; the infected person occupied an adjoining room, and the nurse had 
free access to the chamber where the infant was. 

The patient recovered after a confinement of three weeks to the house. The 
family, consisting of five or six persons, being protected by recent vaccinations, 
escaped the disease, nor did the infant become infected. Could the vaccina¬ 
tion of its mother during pregnancy have protected her child, as inoculation 
is reported to have done in Dr. Pearson’s case before referred to ? 

Philadelphia, May, 1853. 


Art. X .—Excision of the Inferior Maxillary Bone for Caries. By W. G. 

Bullock, 31. D., of Savannah, Geo. 

TOWARDS the end of July, 1852, John Turner, an Irishman, entered the 
Savannah Hospital, and applied to me for relief under the following circum¬ 
stances. 

The right side of the lower jaw, from the symphysis to the neighbourhood 
of the articulation, was diseased, and so extensively enlarged from infiltration 
of the soft parts as to produce great swelling and deformity of the face, and to 
impede much the movements of mastication. It also rendered him an object 



